Five Illustrative Men
are discussed below, with somewhat more detail gr depressive disorder, which has greater severity. Freque referred to here jointly as depressive disorders. Both are inclusion and exclusion criteria based on severity of s Tables 5.3 and 5.4). In general, the clinical picture invoh mood disturbance with feelings of sadness and loss pleasure in most activities in conjunction with disturba appetite, concentration, libido, and energy.
Depressive disorders are common and are associated wi at all levels of functioning. There have been remark advances in the understanding of depressive disorders three decades. These have included the development and reliable methods to diagnose depressive disorders, to course, outcome, and associated impairments, and to underlying biological changes that accompany them.
Some people have only a single major depressive ef entire lifetime; following it, they return to their pre1 functioning. However, about 50 percent of those in clinica have one episode will go on to have another (Americ Association, 1987), thus meeting the criteria for recurrent sion and underscoring the need to prevent the first < women are much more likely than men to have ma disorder, with the lifetime prevalence being 8.7 percent f 3.6 percent for men (Robins and Regier, 1991). Dysthyn disorder, but the symptoms are chronic (two years in a year in children).
Depressive disorders have a substantial cost to societ productivity, they are responsible for more missed days any other health problem with the exception of cardio^ ders. They are the most common of all health problems e primary care physicians in their offices. Estimates ofrforming antisocial acts that are grounds for arrest (whel arrested or not), e.g., destroying property, harassing others, stealing,e those who show early-onset, pervasive d and co-occurrence of early hyperactivity (White, Moffitt, E1987, p. 55.o different from o
